299pe W

07051238

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washi , DLC. 20549 . T
srkington D Explres: [April 30,2008
Estimated average burden

FORM D hours per response. ..... 16.00
NOTICE OF SALE OF SECURITIES MEEC USE ONLYS -
| 4
PURSUANT TO REGULATION D, | [
SECTION 4{6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) /\
First BanCapital Fund |, LP A
Filing Under (Check box(cs) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE 4 33
Type of Filing: New Fiting [ ] Amendment AECEIVED Q&J\/
A, BASIC IDENTIFICATION DATA /] 4/6‘
1. Enter the information requested about the issuer ) < ( APR 1 a 2in
Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.) £
First BanCapital Fund [, LP 4\?9 A
Address of Executive Offices (Number and Strest, City, State, Zip Code) Telephone Number (tncl‘duip‘\:g- ek Bode)Sor
22 South Commerce Way, Suite 7, Bethlehem, PA 18017 {484) 893-7222 X
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including A@Godc)
(if different from Executive Offices)

Brief Description of Business
The tssuer will Invset In start-up and existing community financial institutions.

Type of Business Organization v RGGESSED_‘
[} corporation limited partnership, already formed [} other (please specify): N

[} business wust [} limited partnership, to be formed
Month Year
Actual or Estimated Date of Incarporation or Organization: [0 6 [0[°5) Actual [] Estimated THOMS
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Scrvico abbreviation for State: ON

CN for Canada; FN for other foreign jurisdiction) PIB F'NANC,AL

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230,501 etseq. or 15U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the ULS, Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address,

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Swreet, N.W,, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ell information requested. Amendments need onty report the nams of the issuer and offering, any changes

thereto, the information requested in Part C, end any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nesd
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of s¢curities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULQE must file a separate notice with the Sccuritics Administrator in cach state where sales

are to be, or have been made. If & state requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper amount shall

accompany this form, This notice shall be filed in the approprizte states in accordance with state law, The Appendix to the notice constitutes a part of
this netice and must be completzd.

ATTENTION
Failure 1o file notice In the appropriate stales will not result in a loss of Ihe federal exemption. Conversely, failure to file the

approprizte federal notice will not result in a loss of an available state exemption unless such exemption Is predictated on the
filing of 2 federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currentiy valid OMB control number. 1 of9
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2. En!cr ths mfon'natmn requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vole or dispasition of, 10% or more of a class of equity securities of the issuer.

Each executive officet and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing pastner of partnership issuers.

Check Box(es) that Appty:  [] Promoter [T} Bencficial Owner [0 Executive Officer [] Director 7 General andlor
Managing Partner
Full Name (Last name first, if individual)
CBCF Partners, LP
Business or Residence Address  (Number and Street, City, State, Zip Code)
22 South Commerce Way, Suite 7, Bethiehem, PA 18017
Check Box{es) that Apply: [ Promoter 7] Beneficial Owner Executive Officer ] Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Bayer, David
Business or Residence Address  (Number end Street, City, State, Zip Code)
22 South Commerce Way, Suite 7, Bethlehem, PA 18017
Check Box{es) that Apply:  [[] Promoter  [] Beneficial Qwner 7] Executive Officer [] Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Cohen, Martin
Business or Residence Address (Number and Street, City, State, Zip Code)
22 South Commerce Way, Suite 7, Bethleham, PA 18017
Check Box{es) that Apply:  [[] Promoter  [[] Beneficial Owner Executive Officer [] Ditector QGeneral and/or
Managing Pariner
Full Name (Last name first, if individual)
Hooper, Richard
Business or Residence Address  (Number and Sueet, City, State, Zip Code)
22 South Commerce Way, Suite 7, Bethlehem, PA 18017
Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [] Executive Officer [] Director QGeneral and/or
Managing Partner
Full Name (Last name firsy, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner [} Executive Officer [] Disector General and/or
Managing Partner
Full Name (Last name first, if individusl)
Business or Residence Address (Number and Street, City, State, Zip Code)
[ Director (7] General and/or

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer

Managing Partner

Full Name (Last name first, i individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-eccredited investors in this offering? .cieicsccsren. [}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .o s_500,000.00
Yes No
1. Does the offering permit joint ownership of 8 SINgle BRILT ittt
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, eny
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, ¥ more than five (5) persons to be listed are associated persons of such
& broker or deater, you may set forth the information for that broker or dealer only.
Fuli Name (Last name first, if individual)
nfa
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INIVIAUA) SIAIES) oococveecmccisrsssrsssss s sy sssmssissssmssrsersssssssess ] All States
€N BE]
(X3}
mY]
m g B0 MM X @©OD O @ F B @ N CER
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEALES) vt s et et bttt ar b b s [T} All States
(50
(ME]
Tn ) A WwWa & O &8 ER

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stete, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States™ or check indivIGual SIAIES) e s s s

o Mg A K K]
m &8 6 M 0X

ElCIE]s
IREE

. gUsc blank sheet, or copy and use additional copies of this sheet, as necessary.)
* The General Partner reserves the right to waive the minimum investment requirement.
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GFFERING PRIGENUMBERIOE
RING NUMBER

TG E

B T T 4:-\ e ‘-z o R YT e T mmn S DL Ke e S TN, 7 ) Z
*m%ﬁél'% ’*j{ gséazmrt\ﬁi;n wo ymﬁocmém- 2

Enter the aggregate offering price of securitics included in this offering and the total amount aiready
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Securlty Offering Price Sold

Debt ............ eeeraauesoes et eantaesestsanaas A rA TR Bes o RS 1R e AR S nt s AR Esertnse et ALh SARA AR SRR RR T PR S e bR $

(3 Common ] Preferred
Convertible Securities (InCIUGING WATTANISY ..ovicrureruiiisressrsssssssens arsssssmmasmmesesesmmecsmserssiomsissisisesssrasssss & 5
PAIRETSIID INECTESIS +.rvvvvvrssrresesserssressrasssmssessaseesisssssmsssrssssssmssasssssssssssssressessssessnssesrsenssssrsrascnenceens 3, 0010001000.00 g 16,550,000.00

. $ s
.. § 35,000,000.00 ¢ 18,550,000.00

QOther (Spesify
Total ..

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate doblar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the totat lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIEA IIVESIOTE 1oovreo e seoeesesmsesesseessmenee eareessssessosses essessoesensesessoens sttt sstsssssssesssemsssasnsssesnarsnnes | F $_16,550,000.00

NOM-ACCTETIIEA TMYESIOTS 11rvevererirrmseressersemronsistmeess st issass s irabe sy 808 A Abs bR Tes 7ot s s bbb R R 20 5
Total (for filings under Rule 504 only) . $
Answer also in Appendix, Column 4, if filing under ULOE.

i this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
ReguIZtion A ....ooceviiiiniiiiinii i e e s s s

Rule 504 ..........
TOAl 1ovveecerie e e .

s 0.00

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o {uture contingencies. If the amount of an expenditure is
not known, furnish an estimate and cheek the box to the left of the estimate,

Printing a0t ENGRAvINE COStE . . ittt sttt s sisbsiass s asss s b s gesan s ssgens s bbb S0 SRR ST LR SR TR 10020
LEEAL FEES uinuriurirerussiemnisessssstsassesssnrosevess paresssrarestas et s4b0 e benes 4s A+ b 1 1t S eS8 AR e s bbb SRR SRR
ACCOUNTINE FEES ottt iisitirs e s s b LRI LER SRR PR SR v e bt had
Sales Commissions (specify finders® fees separately} .o e e
Other Expenses fidentify) blue sky filing fees

TOUAl corvrvrmcrme s reressssse st sty s sss s s e bbb s s ek SRR R A b s s

$ 2,610.00
¢ 152,610.00

NEOOoCx8Od
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 34.847,390.00
proceeds 10 the issuer e s ettt ST, :

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. if the amount for any purpose is not known, furnish an estimate and
check the box to the leftof the estimate, The total of the payments lisicd must equal the adjusted gross
proceeds to the issuer set forth in response to Part C ~— Question 4.b abaove,

Payments to

Qfficers,
Directors, & Payments to
Affiliates Others -
_ - o
- Salaries and {25 ..c.coeeviriererronnes eebeue £ PR At ane A8 b e ke e o184 Ao b bRt e e At e rrRe (45 413,750.0C 3§
Purchase of real eStase cuverrinrnn bt et TS NE———— I | 0%
Purchase, rental or leasing and installation of machinery
2N CQUIPTICRL 1ovrvvasirrmrssmscarresrmesecsesssmmssrsssssaossensies ~[18 s
Construction or leasing of plant buildings ang facilities ....... SN Os Os
Acquisition of other businesses (including the valus of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) et e s ras e st paats s npsesnseses || D 0s
Repayment of indebtedness .iineecissssnnen. prebee st et S —— . %
WOTrKing Capital c...eneeeieisreeresemssmessesmieemssrseresssnsosms s ceemerravs e e sy s are s PSR se R enEara enbreROes s ¥ 34,433,640.00
Other (specify): ' s 1%
~[J$ 0s
Column Totals ..o revraaserssrirsreesssrsnanes RSP EESA AR R R RS AR AR SR AR R SRR [T} 413,750.00 w3 34,433,840.00

......................................................................................... 5 24847.390.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an underteking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signatu Date
First BanGapital Fund |, LP /// April /¢ 2007
Name of Signer (Print or Type) Title of Signer (Print or Typc)
Y A I ) r 197 Member of MJR, LLC, which Is the general partner of GBCF Partners, LP,
L")

which is the general partner of FirstBancapital Fund |, LP

** Represents the maximum annual management fee payable based on the commitments represented by the limited partnership
interesis sold through the date hereof. The management fes Is payable out of offering proceeds and/or oparating income.

ATTENTION

Intentlongl misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. I3 any party described in 17 CFR 230.262 presently subject to any of the disquatification Yes No
provisions of such rule? ... Levertsrerrans iRy TE PR Ly TeRA L 41RO RO RS S ORS8N SOb O AR A1 ARy AT S4BT SR s 4bs P 0 bat .

See Appendix, Cotumn 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239%.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administraters, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
- limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the-issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) Signatu Date
First BanCapital Fund |, LP /% April / ( 2007
ame (Print or Type) Title (Print or Type)
' .
) C L\ A L]W’ 4 Member of MJR, LLC, which is the general pariner of CBCF Pariners, LP,
\J

which Is the general partner of First BanCapital Fund 1, LP

Instruciion:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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} 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL |_]
AK I |
Az B N —
AR | | | || -
cA N L]
o ] C ]
cT | x  |iF nterestsd 2 $1.000,000 | 0 $0.00 ] [ *x ]
DE 1]
DC | ]
L | [ x Jeb neess 4 $2,000,000 | o $0.00 =]
GA [ ]|
HI | I -
D { | I
IL [ i l:] { |
N | || -
w0 L]
Ks | l B L
KY ] 1 [ |
AT [
ME [ L]
MD L]
MA | L IL ]
Yy C |
il | | |
s [
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)}
(Part B-ltem 1) (Part C-Item 1} (Part C-Item 2) (Part E-Item 1)
' Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT | )
e C L]
wi_ [ ]
NH | ‘ l
e
T x oeems s eswow o oo ||
M || Il | L I
NY x ];g;'gg;eg&’ 2 $750,000 | 0 $0.00 | I
Ne I L]
el I T —
on | L]
oK I I —
or | || L]
PA | x 5006, 000 25 $8,800,000 |0 $0.00 ]
Ri |
SC ] x  JiF nierests! 1 $500,000 | 0 $0.00 I x_]
o] L ]
™ i I
3 s L[|
UT l
VT (]
vA [ x ligsl.'ggcrfggs; 2 §1,000,000 { 0 $0.00 | =]
WA ] L]
i L 3L ]
i L]
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Intend to sell
to non-accredited

Type of security
and apgregate
offering price

Type of investor and

Disqualification
under State ULOE

(if yes, attach

cxplanation of

investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

WY J

PR | L i
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